BLUE SKY TRADING CO.. INC. P.O. Number: 2018-04-0558
Blue Sky Bldg.. 416 Dasmarinias St., Binondo. Mla. Date: April 30,2018
fobile 0. 241 8501-04; 63-2 241 3846; 241 0621
N B : Mode of Procurement:

Competitive Bidding

Dlease furnish this Office the following articles subject to the terms and conditions contained herein:
|

e Mariano Marcos Memorial Hospital & Medical Center Delivery Term:
= 60 calendar days after the receipt of the PO by the supplier Payment Term:
Materials Management Section: 8:00A.M. - 5:00P.M. Monday-Friday)

' —_—— Unit Desceription Quantity

Unit Cost

Amount

unit Mechanical Ventilator ]
Name of Manulacturer: Hamilton-Medical
Brand: Hamilton-Medical

Country of Origin: Switzerland

Model: Hamilton-C'1

Spec dficaiions;

Flow: 0-32LPM. Flush 40 LPM

Fi02: 0.21 to 1.00

Mode: IMV/SIMV/CPAP modes

Inspiratory time: 0.1 to 12 sec

Expiratory time: 0.3 to 60.0 sec

I'E ratio: 10:1 to 1:600 (read out 1:0.1 to 1:99)

Rate: | to 150 bpm

Expiratory pressure: 2 to 20em H20: zero baseline
possible at 24 LPM and higher rates

Inspiratory pressure: 5 to 99em H20

with Manual Breath

with Alarms: Independent for Microprocessor; low
airway pressure, leaks, patient disconnect, fail to cycle,
apnea, prolonged inspiration. and peak overpressure
with Safety pressure relief valve

with indicators: Inspiratory time, expiratory time, LE
catio rate. inspiratory phase, inverse L:E ratio, mode
selection. alarm. high and low alarm set points, and
Mean airway pressure

Manual tests to check microprogessor function, display
alarm function

Safety auto lock-out circuit: inspiratory phase
terminated at 4 seconds even if microprocessor fails
Timing pre-sel

-

Dimension: height 33.5" (136em); width 12.2" (31em);
depth 8.3" (21 cm)

Weight: 4.9kgs without trolley

Shipping: /- 30.0kgs

Power requirements: 100-240V AC, 50/60Hz, Class II
Medical Equipment

Transport power requirements: 12V DC

will provide 2 picees portable pulse oximeter

| Certification [rom the manufacturer and supplier

camem-QVEF---—==

| 83,0000
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Total balance carried forward-—
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PURCHASE ORDER
MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER

Sapplicr : BLUE SKY TRADING CO.. INC. P.O. Number: 2018-04-0558

Address : Blue Sky Bldg.. 416 Dasmarinas St., Binondo, Mla. Date: April 30, 2018

Tel/Mobile no.: 241 8501-04; 63-2 241 38406; 241 0621

TIN; Mode of Procurement: Competitive Bidding
Gentlemen:

Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery Mariano Marcos Memorial Hospital & Medical Center Delivery Term:
Date of Delivery : 60 calendar days after the receipt of the PO by the supplier Payment Term:
(Materials Management Section: 8:00A.M. - 5:00P.M. Monday-Friday)
Stock/ Property Unit Description Quantity Unit Cost Amoynt
No. I
continuation... 1, 783, 660. o0

Total balance brought forward-—

the availability of spare parts in the next five years

2. Certification to provide regular quarterly preventive

maintenance during the warranty period.

3. Certification guarantecing that equipment and

accessories are new and unused

4. Certification of training and PRC license of the

engineers from the manutacturer of the equipment

offered

p 5. Certification indicating three (3) years of warranty ot

parts and service

6. Certification to provide training for end-users

7. Response time must be within 24 hours trom the

time a problem is reported

8. Provide back-up/service unit if the equipment breaks

down during warranty period

9.Provision of preventive maintenance quotation after

warranty period

10. Actual demo for those who meet the minimum requirement

11. Applications and clinical training for staff

12. Operations manual 4 ppnded
I

ONE  MILLION SEVEW HUNDRED EIGHTY THREE THMWAWD PESpC ONLY | 1,789, et0 09/-

(Total Amount in Words)

In case of failure to make the full delivery within the time specified above. a penalty of one-tenth (1/10) of one
percent for every day of delay shall be imposed on the undelivered item/s.

Conforme: Very truly yours,

MARIA LOURDES K. OTAYZA, MD; ., CESO YV, FPIOGS

Signature over Printed Name of Supplier Medical Center L"hicl"ﬁ'
ats

Designation

Date

f. REGULARAGEMCY FUND 7~ 70\ EF . 1
Fund Cluster : / ) \;ﬂi} b ) ORS/BURS No. : %M 4 0% -(W ﬁ
Funds Available: i ‘ :;zg ;”n’ UU [ Date of the ORS/BURS: % r o

A ~] e Amount :
JAMAICA VIEN P. ORTAL, (;Vf’\

{ Acecountant 1V/Head of Accountine BPivision/l Init
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